Objective To enhance the quality of medical service for Chinese patients through research of service quality from Chinese medical personnel. Methods ServQual scale was used for infection medical staffs randomly by sampling questionnaire in Beijing, Shanghai, Chengdu, Chongqing, Guangzhou and Nanning. The data collected were entered and analyzed using SPSS 20.0. Statistical methods included frequency, factor analysis, reliability analysis, correlation analysis, independent samples t test, one-way analyses of variance, simultaneous regression analysis and structural equation model analysis. Results The Kaiser-Meyer-Olkin value for the factor analysis of the scale was 0.970. The Cronbach's α for the reliability analysis was 0.975. The Pearson correlation coefficients were 0.624-0.874 and statistically significant. Undergraduates felt good, PhD students felt bad; the doctors felt bad; managers felt good. Standard 5 dimensions of the regression coefficients were positive, including empathy (β = 0.288), reliability (β = 0.241) impacting on perceived service quality mostly. The control ability and stability of the standard error of perceived service quality directly effected value were 0.646 and 0.382, respectively. Conclusions Medical staffs of infectious disease department have poor perception of service quality. Hospitals should improve awareness and of clinicians and deepen the reform of the medical care system. Shanghai had higher levels of satisfaction with service quality than the clinicians; the first-line medical staff's perceived satisfaction with the service quality was particularly low. [15] [16] [17] So the improvement of medical service should improve the service of medical staff.
Shanghai had higher levels of satisfaction with service quality than the clinicians; the first-line medical staff's perceived satisfaction with the service quality was particularly low. [15] [16] [17] So the improvement of medical service should improve the service of medical staff.
Therefore, the ServQual scale was used for infection of medical staff in Beijing, Shanghai, Chengdu, Chongqing, Guangzhou and Nanjing. The structural equation model was used in analysis of the factors influencing of medical staff perceived service quality and countermeasures was put forward, and then the references to the management of health and hospitals will be provided.
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very satisfied after each question. All 22 questions are positive problems. So 392 questionnaires were coded from 1 to 392.
Statistical analysis SPSS 20.0 was used for statistical analysis. Frequency analyses were computed using the respondent information and the 22 items of the ServQual scale. The respondents were divided into high and low groups based on the critical ratio (CR) of the means of the versions of the ServQual scale. Then independentsample t-tests, reliability analyses and validity analyses were performed on the 22 
RESULtS

Analysis of pre-questionnaire reliability and validity
The Cronbach's Alpha value of "The questionnaire of evaluation of medical staff perceived service quality" 5 dimensions was 0.910. The questionnaire was effective.
Descriptive statistics
Subjects information
Gender: males were 175 (44.6%), females were 53.6 (53.6%). Age: up to and including 29 years were 88 (22.4%), 30-39 years old were 156 (39.8%), 40-49 years were 113 (28.8%), equal and over 50 years old were 32 (8.2%) and 1-4 codes followed. Education: junior colleges and below were 33 (8.4%),
MAtERiAL AND MEtHODS
Questionnaire designs and methods
Questionnaire designs
According to the definition of the 5 dimensions of ServQual and Chinese medical and health fields characteristics, we designed "evaluation of medical staff and perceived service quality questionnaire" including personal information and the content of the questionnaire.
Pre-questionnaire
The questionnaire was pre-tested in the medical staffs, community medical personnels, patients and the questionnaire's validity and reliability were analysed. (2) were 119 ( 30.3%), and 1-4 codes followed.
Formal questionnaire
Analysis of 22 items in the 5 dimensions of the
ServQual scale of frequency
The average value of the 5 dimensions of the ServQual scale were 3.355-3.928, indicating that overall the influencing of medical staffs felt a low degree of satisfaction with the quality of service (Table 1) .
Determination value-critical ratio
First calculation of the total mean ServQual scale with 22 items, critical ratio before 27% and after 27% were 3.23 and 4, respectively. After dividing the low group and high group, respectively, t test patients group 22 items and level are 0 significant level (P = 0, P < 0.05). The questionnaire was valid.
Factor and reliability analysis
Kaiser-Meyer-Olkin Measure of Sampling Adequacy was 0.970, Cronbach's Alpha was 0.975. The formal questionnaire reliability and validity were effective.
Scores for the 5 dimensions showed highly significant positive correlation with each other
From Table 2 , a highly positive correlation was between 1 and 5 dimensions from Table 1, moderate positive correlation was tangible and 4 dimensions.
The remaining 4 dimensions were a highly positive correlation.
Samples T test and one-way analysis of variance
There were no significant differences in independent samples T test of 5 dimensions and the gender, and no significant differences in One-way ANOVA of age. In independent samples t test of 5 dimensions and the gender, and no significant differences in Oneway ANOVA of age. One way analysis of variance education and occupation analysis is significant differences, the results were in Table 3 .
From Table 3 , undergraduate students felt good, doctoral students felt bad in reliability, responsiveness, assurance and empathy. Doctors felt lower than managers in five dimensions of perceived service quality. Technician felt worse than managers in reliability, responsiveness of perceived service quality. The doctor felt the worst, then technician, experience times, managers felt better.
Simultaneous regression analysis
Five dimensions of ServQual scale of Quality service with simultaneous regression analysis, the results were shown in Table 4 Table 4 , indicating a high quality of correlation.
The standard regression coefficients of 5 variables were positive, the criterion variables are positive, empathy and reliability impacted the criterion variable bigger than tangible.
Structural equation model analysis
Perceived service quality path were established according to the theory of ServQual model scale.
Results were shown in Figure 1 . The effect of value of tangibility T-4 error on Improvement of response and tangibility is to enhance the effective means of perceived service quality of medical personnel. Despite the large effect of transference and reliability to perceived service quality, the main concern of Chinese hospitals is to improve service quality for patients, 18 less concern how to improve the quality of medical service of medical staff. Actually, we know from the structural equation model, Chinese medical staff do not have high degree of requirements. It is an effective method to improve perceived service quality of medical personnel if hospital managers handle employees complaints timely, including processing medical staff 's complaints timely, processing medical staff and patients' disputes timely. The aims are not only to protect the interests of the patients objectively and reasonably, bu also respect the knowledge and labor of medical staff. That is to say, the difficulties of medical staff should be solved. Another effective way is to provide medical staff a clean and comfortable working environment. There are so many patients in China, but not enough room for patients and medical staff. So the environments of doctors work are not good.
Professionalization of hospital management
With the development of tertiary industries in China, 21 the demand for services are increasing constantly.
Quality management requires the participation and efforts from the hospital and personnel at various levels of the medical facilities, 22 as well as the improvement of organizational capacities, hiring and retaining high quality clinicians, rewarding outstanding employees and providing appropriate training. The hospitals' capacity for serving the clinicians should be strengthened. The clinician's capacity for serving patients should be strengthened. 23 Medical and health industry is a special industry compared to other industries. Chinese doctors need years of professional education to the firstline clinical work. Medical and health service is a career to engaged in human's healing and rescuing. Chinese hospital should establish a positive, professional image for medical staff and deserve the respect of the whole society.
